Therefore, It's not clear what specific type of tobacco cessation program has been offered and how it has been adapted to meet the needs of the participants. In the results, there is a section about food insecurity, which is not clear how it has been measured. Qualitative methods and their analysis are not described in this section.
○ Results: Tables 1, 2 , and supplementary tables are not designed very effectively. There are too many categories for age, number of cigarettes, total years of tobacco smoking, etc. The association between outcome variables and other co-variates are not presented using proper statistical analyses. Results of spirometry, oscillometry, and E-COs are not reported sufficiently. Overall, the analyses are mostly descriptive, overwhelming, and incomplete. Qualitative findings are not reported in the results but discussed in the discussion section.
○ Discussion: This is mostly reiteration of the introduction in addition to reporting some new qualitative fndings that had not been described part of the research design or reported in the results. Limitations, challenges, and recommendations are not sufficiently discussed.
Overall, the described community based approach was impressive and strong. The ethical considerations and training were detailed. The presence of advisory board members and community researchers in the process were substantial. I believe with more robust analyses and better presentation and discussion of the findings, this paper could add important knowledge to the literature. However, in its current form, this manuscript is not ready for publication.
REVIEWER
Jorge Oliveira Associate Professor University Lusofona, Lisbon, Portugal.
REVIEW RETURNED
13-Aug-2017
GENERAL COMMENTS
This manuscript reports a timely study exploring the implementation of a community project for tobacco dependence in Canada. For this aim, the authors have conducted a prospective cohort study with a sample of 80 poly-substance users that were assessed at baseline and a 6-month follow-up by trained community peers involved in the project. The authors have focused on the retention rate along with self-reported smoking abstinence that was confirmed objectively through expired carbon monoxide tests. In addition to this aim, the authors also sought to study the patterns of tobacco smoking and poly-substance use throughout the project. The results were satisfactory by showing a retention rate above 40% at the follow-up assessment. The results have also suggested a decrease in substance use (including smoking) from baseline to follow-up assessment.
However, there are some concerns that prevent me from recommending this manuscript for publication in its present form. The main issue is related to the lack of a control condition. Without a proper control group, the inferences on the impact of the project are very limited. Instead, I think that the authors should focus on describing the characteristics of the PROMPT project, because the data related to smoking reduction and psychological adjustment is difficult to interpret without a control group. This limitation should be also discussed in the paper.
Secondly, I believe that theoretical background is not well developed. For instance, there is a set of variables related to psychological domains (quality of life, depression and anxiety) that are not presented in the Introduction. The importance of such concepts to explain tobacco dependence/abstinence should be described at this point. Moreover, the focus of the Introduction should be more wide by describing similar harm-reduction approaches for tobacco dependence along with their findings.
In my opinion the authors should also avoid using personal statements as these may not be scientifically accurate. In addition, the authors should clearly describe at the end of the Introduction what are the main outcomes to assess the feasibility of the PROMPT project, considering that this was the primary aim of the study.
Moreover, the Methods section does not follow the classic structure of a scientific paper (i.e., Participants; Measures; Procedures), which should be revised. The identification of exclusion criteria is also missing in the paper. Under Measures, the authors should also highlight the variables contributing to the primary and secondary outcomes.
Statistics. The authors mention that a retention rate of 40% is considered acceptable for this project. I think that a justification should be provided for this expected outcome. Most of the data collected is related to proportions. What was the test used to compare proportions? Also, in the flowchart, how many patients were loss due to prison, hospitalization, etc.?
Discussion. As regards to the results for emotional adjustment, most of the patients (33%) at baseline reported not having anxiety symptoms, while 27.5% reported not having depressive symptoms, but at the end of this study these levels seem to have increased as no patients reported not having anxiety/depressive symptoms. These results should have been explained in the Discussion.
Finally, I also think that the title is too long. The second title does not add much information to the main title.
VERSION 1 -AUTHOR RESPONSE
Reviewer 1: Design -Community-based participatory prospective cohort is a difficult concept. As also mentioned in this article, Community Based Participatory Research is a partnership approach to research. Therefore, I suggest revising the stated design to "A prospective cohort study following principles of Community Base Participatory Action Research" RE: Replaced with suggested wording where appropriate.
Reviewer 1: "Objective -the feasibility of PROMPT in Inner-city Ottawa is not described in clear terms. Later, the feasibility is defined by at least 40% participation in the 6 month follow up survey. This has to be mentioned along with other aspects of the feasibility in the methods section so the readers can have a better understanding of how "feasibility" is measured" RE: data analysis section of the method now addresses the 40% retention rate and the variables used to assess study outcomes (including feasibility outcomes).
Reviewer 1: Methods: The PROMPT Intervention with regards to smoking cessation is not adequately described. Even though, the role of community researchers and CMHA nurse is clear but the content and frequency of tobacco cessation counselling is not described. Therefore, It's not clear what specific type of tobacco cessation program has been offered and how it has been adapted to meet the needs of the participants. RE: Addressed under study procedures where the role of the CMHA nurse is discussed. In addition, the Supplementary Table 2 demonstrates the types of NRT dispensed, average number of nurse visits and associated costs.
Editor: Please justify the sample size considered. Did you perform a sample size calculation? What confounders were taken into account for the estimation? RE: Addressed under data analysis in the method section.
Editor: Please clarify whether you performed a qualitative analysis of the surveys to highlight some of the views of the participants (quotations), and if applicable, please add this information to the methods section and explain whether saturation was reached in the themes analysis. RE: Addressed under data analysis in the method section.
Editor: The feasibility design should be more clearly defined as part of the aims and methodology. RE: Addressed under data analysis in the method section.
Reviewer 2: Moreover, the Methods section does not follow the classic structure of a scientific paper (i.e., Participants; Measures; Procedures), which should be revised. The identification of exclusion criteria is also missing in the paper. Under Measures, the authors should also highlight the variables contributing to the primary and secondary outcomes. RE: Addressed under study design & participants AND under data analysis in the method section.
Study RESULTS Related Questions
In the results, there is a section about food insecurity, which is not clear how it has been measured. RE: Addressed under data analysis in the method section.
Qualitative methods and their analysis are not described in this section. RE: Addressed in the RESULTS section. The association between outcome variables and other co-variates are not presented using proper statistical analyses. Results of spirometry, oscillometry, and E-COs are not reported sufficiently. Overall, the analyses are mostly descriptive, overwhelming, and incomplete. RE: Other than a paired t-test no other statistical analysis was conducted. Regression would not be useful since many of the reference categories for the covariates would be meaningless as they do not address the aim of the study, which is the feasibility of the PROMPT model (i.e. retention rate & loss to follow-up) and the impact on self-reported daily cigarette use. E-CO and spirometry and oscillometry data will be presented in a separate paper.
Qualitative findings are not reported in the results but discussed in the discussion section. RE: See RESULTS section. Also, in the flowchart, how many patients were loss due to prison, hospitalization, etc.? RE: Unfortunately, this data was not collected as rigorously as we hoped, and as a result we decided to list the various lost to follow-up reasons we have come to know by word of mouth or through our community researchers.
Study Discussion Related Questions Reviewer 1: Discussion: This is mostly reiteration of the introduction in addition to reporting some new qualitative findings that had not been described part of the research design or reported in the results. Limitations, challenges, and recommendations are not sufficiently discussed. RE: the qualitative data was moved to the RESULTS section and a Study Limitation & Delimitations section was added to the manuscript.
Editor: Additionally, the discussion section referring to "a longitudinal cohort study design" should be revised. RE: removed from manuscript and replaced with prospective cohort design.
Reviewer 2: Discussion. As regards to the results for emotional adjustment, most of the patients (33%) at baseline reported not having anxiety symptoms, while 27.5% reported not having depressive symptoms, but at the end of this study these levels seem to have increased as no patients reported not having anxiety/depressive symptoms. These results should have been explained in the Discussion. RE: the table has been edited to reflect that the data was only collected at baseline. The columns for study end and loss to follow-up were removed.
Reviewer 2: However, there are some concerns that prevent me from recommending this manuscript for publication in its present form. The main issue is related to the lack of a control condition. Without a proper control group, the inferences on the impact of the project are very limited. Instead, I think that the authors should focus on describing the characteristics of the PROMPT project, because the data related to smoking reduction and psychological adjustment is difficult to interpret without a control group. This limitation should be also discussed in the paper. RE: it is addressed under the Study Limitation & Delimitations section.
Study Conclusion Related Questions
Editor: The feasibility design should be reflected in the conclusions of the manuscript. RE: included in the concluding paragraph.
VERSION 2 -REVIEW

REVIEWER
Jorge Oliveira ULHT/COPELABS. Lisbon, Portugal.
REVIEW RETURNED
06-Oct-2017
GENERAL COMMENTS
The authors have addressed most of the recommendations, but there are still some concerns that need to be carefully addressed.
The study continues to be focused on the effects of the PROMPT project at the level of clinical outcomes. Although the mixed methods approach, by combining quantitative and qualitative data, may help understanding the feasibility of this approach, the precise effects of the study's outcomes are not possible to ascertain without a control group. In my opinion, the authors should focus on describing "…the levels of loss to follow-up in a project that recruits active drug users, and the role of peer researchers in the implementation of the project and in the smoking cessation efforts of participants…" as mentioned in the aim of the study; rather than discussing "improvements" on tobacco and poly-substance use of participants or on their health outcomes.
Another issue that needs to be addressed is the comparison of proportions with a paired t-test. I assume that the authors are working with frequencies in the database for drug-related data (Supplementary Table 3 ). The t-test is not appropriate if these are dichotomous variables.
As for interval data, the authors should also justify why they conducted paired comparisons between baseline and study-end when multiple follow-up assessments are available.
Moreover, the authors should report in the Results the test statistic used in each procedure.
A subtitle is also missing in the Results to separate the qualitative from the quantitative methods.
In Page 3 -Strengths and limitations of this study, the last sentence seems to be incomplete "Limitation: Feasibility study with a sample size".
VERSION 2 -AUTHOR RESPONSE
Thank you for all the valuable comments.
All changes are highlighted in red in the manuscript
Reviewer: "The study continues to be focused on the effects of the PROMPT project at the level of clinical outcomes. Although the mixed methods approach, by combining quantitative and qualitative data, may help understanding the feasibility of this approach, the precise effects of the study's outcomes are not possible to ascertain without a control group. In my opinion, the authors should focus on describing "…the levels of loss to follow-up in a project that recruits active drug users, and the role of peer researchers in the implementation of the project and in the smoking cessation efforts of participants…" as mentioned in the aim of the study; rather than discussing "improvements" on tobacco and poly-substance use of participants or on their health outcomes."
Response: Where possible we have stated that the findings were self-reported and that while the observational design of the PROMPT study suggests positive health related outcomes, an RCT will be necessary to confirm the impact of the PROMPT model.
Reviewer: "Another issue that needs to be addressed is the comparison of proportions with a paired ttest. I assume that the authors are working with frequencies in the database for drug-related data (Supplementary Table 3 ). The t-test is not appropriate if these are dichotomous variables."
Response: We have removed the p value associated with illicit substance use, and have indicated in the method that paired t-tests were conducted on tobacco use.
Reviewer: "As for interval data, the authors should also justify why they conducted paired comparisons between baseline and study-end when multiple follow-up assessments are available."
Response: paired comparisons with correction for multiple comparisons (Bonferroni) were conducted on tobacco use between baseline and monthly follow-up data. The only significant finding was between baseline and study-end (6th month follow-up).
Reviewer: "Moreover, the authors should report in the Results the test statistic used in each procedure."
Response: test statistic is now included in the relevant procedure/result.
Reviewer: "A subtitle is also missing in the Results to separate the qualitative from the quantitative methods."
Response: subtitles for both qualitative and quantitative have been added.
Reviewer: "In Page 3 -Strengths and limitations of this study, the last sentence seems to be incomplete "Limitation: Feasibility study with a sample size"."
Response: sentence has been corrected. Methods (Data and Measures): "The community researchers administered a questionnaire at 6 months to inquire about participants' overall experience (…)"
Discussion (first paragraph): "Overall qualitative findings reveal that the quality of life of a third of the participants improved considerably", as the term significantly is associated with statistical hypothesis testing.
